| eoeSTATEOF CALIFORNIA i See Instruet/ons and *Privacy Statement on Reverse Side BK Trip? Oves ONo
TRAVEL EXPENSE|CLA|M  Travler D unit Gose ﬂﬁi ]
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CLAIMANT'S NAME SSN OR EMDI;G\E:: A IMRER” DEPARTMENT

Karen Baker 2008TEC1§@0 OPR
posn—lnN ‘ CB/lD NO D]V|,QI(‘|M f.\D Rri ID'I:AII PCA #
Secretary of Volunteerir| “’Ib | EXEMPT CaliforniaVolunteers 11100 |
_ RES|DENCE ADDRESS* HEAnnllADTCDQ'AnnDEQQ . TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
Ty ZIP CODE CITY STATE ZIiP CODE
7] Sacramento Sacramento , CA 95814
= (1) MONTH/YEAR | (3) 4) (5) MEALS ® [ TRANSPORTATION (8) 9

Feb 2010 LOCATION . (A) ®| © | (D)

o — XPENSES PRIVATE CAR USE TOTAL
(2 VWS;E IEICURRED BREAK- N%,Tﬁéqb, INCIDENT-|  COSTOF || 327CE ——— BUSINESS| EXPENSES
DATE | TIME LODGING | FAST LUNCH |ORDINNER| TALS TRANS. | used parkinG | MILES] AMOUNT | EXPENSE| FOR DAY

2/8/ 0800 | Sac/DC $237.02 $10.00 | $18.00 $33.001 18 $9.00 $307.02
2/9 DC $237.02 $3.15 $6.00 $9.00 $0.00 $255,17
i : :
I .
2/10 DC $262.21 | $6.00| $10.00| $18.00| $6.00 $9.00 $0.00 | $169.44 | $480.65
|
T
2/11| DC $262.21 $6.00] $9.00 $0.00 $277.21
T
2112 DC | $6.00| $10.00| $18.00| $6.00 $74.00 $0.00 $114.00
DC/Sa
2113 | 9140 | DC/SEC 18 $9.00 $9.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
' $0.00| $0.00
$0.00 | $0.00
$0.00 $0.00°
$0.00 $0

(10)

5 SUBTOTALS $998.46 $12.00] $33.15| $54.00 | $24.00 21 336 181%169.44 |~ = 7
@WMN QQQE%AWG I t?ﬁi.
CLAIM TOTAL $ $1,443.05

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/ivouchers when required) 4\ NNRRMAL WIWNDY HN1IRSR
Attended Voices for National Service. T3 PRIVATE VENICLE LIGENSE NUMBER

S 4ybd289
Returned on the 13th: no flights going out of DC on the 10th or 11th due to weather. Flight (14) MILEAGE RATE CLAIMED
on 12th was delayed.

PAID BY REVOLVING FUND CHECK NUMBER]

$0.50

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If

privately owned vehicle was used, and if mileage rates exceed the minimum rate. | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750. 0751, 0752. 0753, and 0754 pertannlng to vehicle safety and seat belt usage.
=AML PAYMENT D
D -4:)D
- —
DATE




